Serum IgA in Diabetes
Dear Sir,
In the August 1982 issue of Diabetologia, Johnston et al. [1] produced arguments in favour of an increased frequency of IgA deficiency in Type 1 (insulin-dependent) diabetes and suggested that low levels of serum IgA are an inherited risk factor for Type 1 diabetic patients. They thus appear to lend support to an earlier finding referring to IgA in juvenile diabetes [2] . In the same issue, Triolo et al. discussed the possible role of IgA-containing circulating immune complexes in the pathogenesis of late complications of diabetes [31.
The situation of IgA in diabetic patients has, we believe, many aspects that are worth discussing. During the period 1979-1982, we determined the principal serum Ig (G, A, M) values in different groups of diabetic patients (almost 600 cases) both in hospital and under ambulatory conditions. Part of the results are given in Table 1 . The tests were carried out in two different laboratories: groups I and 2 in the Clinic of Nutrition and Metabolic Diseases and group 3 in the V. Babe~ Institute, Bucharest. A similar method was applied: Mancini radial immunodiffusion, using antisera prepared in the Cantacuzino Institute, Bucharest [4] [5] [6] [7] .
Mean IgA values higher than mean IgG and IgM values were constantly observed in all these studies. On the other hand, comparative determination of IgA mean values in diabetic patients and healthy control subjects showed significant statistical differences: group 1:154_+60 versus 100_+59IU and group 2:142+57 versus 105_+ 38 IU (p < 0.01). These figures refer to the total number of patients in each group.
It is of interest to note that the difference between IgA and the other classes persisted, irrespective of the clinical features analysedtype of diabetes, sex, duration of the disease, age at onset, degree of stability, acute and chronic complications, etc. This was observed even in cases of ketoacidosis. Nevertheless, in the latter more numerous group, the highest serum IgA values were found in elderly diabetic patients (onset after the age of 65 years: 204-+ 85 IU) and those with renal complications (204 + 56 IU).
The explanation of this phenomenon is not very clear. However, if an error is excluded, one might take into consideration the structural and metabolic particularities of IgA under the specific conditions of diabetes. Close, parallel examination of the metabolic properties of the three principal immunoglobulins reveals the higher daily catabolic rate of IgA (25%) [8, 9] . This suggests that the increase in serum IgA Diabetologia (1983) 24:220 -Letters to the Editor in diabetic patients is correlated with its changed catabolism rather than with changes in other metabolic sequences. 
